Introduction
Resection of the small bowel in the presence of intestinal obstruction has a high mortality, and from time to time surgeons try modifications of the classical methods of resection and anastomosis in an endeavour to reduce the mortality.
It is well known that no one individual surgeon has, during a surgical lifetime, sufficient personal experience of this condition to form any opinion based on any large number of cases, for as his experience grows he performs fewer of these operations, the majority being performed by younger surgeons-surgical registrars and resident surgical officers.
The object of this communication is to endeavour to present some of the recent trends which have become apparent, in resection of the small bowel, and to find out the procedures which are being used at the present time.
General Considerations
Before considering in detail certain aspects of the problem some well-established facts stand out from which it is legitimate to deduce certain conc usions. The actual operative procedure of resection and anastomosis is not in itself the whole cause of the great difference between the mortalities of gangrenous and non-gangrenous obstructed intestine, but it does play some part because in any comparable number of cases of small bowel obstruction where the site and duration of the obstruction is approximately the same, the mortality is undoubtedly greater in those for which resection is necessary.
3. It is our impression that the mortality of resection is lower in the acute strangulations caused by bands than in those such as small strangulated femoral herniae where the obstruction has usually been present for a much longer time.
Factors affecting the mortality
It is probable that* the following factors affect the mortality.
!'I. The general effects of intestinal obstruction, whatever these may be, taking into consideration the age and general condition of the patient. This factor can be influenced by treating such patients sooner and by the use of intestinal suction to counteract the effects of intestinal distension. Intestinal decompression should be started at once and continued during the operative and post-operative periods until the bowel regains its tone or the patient dies.
2. Fluid loss particularly in high small bowel obstructions is a well-known lethal factor and is easily treated by the intravenous administration of fluid. Tmuch less unarnimity as to the procedure of ,choice. It is with this question that this com--munication attempts particularly to deal. It is necessary to consider some of the more usual procedures for dealing with gangr'enous bowel.
-Operative Procedures
The following are some of the more usual procedures for dealing with gangrenous bowel of such an extent that the area cannot be treated by simple invagination. 
